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Executwe Summary 

Attached are 13 descnpuons of iniuauves for regronal collaborauon 
related to health and populauon acuvlues The tltles of the descnpuons, 

arranged alphabeucally, are 

An Agenda for Actlon to Improve the Implementahon of Populd- 
uon Programmes in Sub-Saharan Afnca in the 1990s 

The Asia-Pacific POPIN Network 

Capacity Building for Electronic Communicauon in Afnca 

Central Amencan Health In~uauve (CAHI) 

CERPOD Advocacv for Populauon Policies 

East Afnca Health Financing Network 

The Francophone Regonal Advlsory Committee (FRAC) 

The Health Learning Matenals (HLM) Network 

IBFAN/Afnca Networlung for Breastfeeding Promouon 

Integraung Diarrhea Control Traning into Nursing School Cur- 
ncula in the Sahel 

Internauonal Network for Ratlonal Use of Drugs (INRUD) 

Joint Health Svstems Research Project for Southern Afnca 

ORANA Informauon Disseminauon on a Regonal Basis 

The majontv of the miuauves are Afnca-based Two-The Asia-Pacific 
POPIN Network and the Central Arnencan Health In~hauve-are based en- 
urely outside of Afnca These two descriphons are included because they 
offer information and examples perunent to repond collaborauon In Af- 
nca 

The descnpuons provlde helpful background and analysis concerning 
the advantages of r e ~ o n a l  collaboratlon in the health sector in Afnca 
They provlde examples of the wav in which r e ~ o n a l  inmauves strengthen 



and provlde support to indmduals, Insutuuons, and governments In the 
health sector-and In general-Afncan countnes share many of the same 

consmnts  and opportunmes Regonal lniuauves to share ~nformauon, 
promote collaborauon, and provlde assistance to countnes has proven to be 
effecnve The expenences descnbed in the attached pages show what 
types of collaborauon have worked, and why 

To facilitate cornpansons and provlde a log~cal flow, the descnptlons 

follow a set format 

Overview-summanzes the iniuauve's acuvlues and points out 

important charactensucs or  issues whlch are perunent for analysis 

of regonal collaboratlon in Afnca 

Start-up-descnbes the ongm of the inmauve, and In some cases 

provldes background informanon 

Orgamzabon and management-4escnbes who manages the ini- 

tlauve how lt ls organized, and where it 1s based 

M m  actmhes of the iniuauve, parucularly those acuvlues that 

are related to capaclty buildlng in member countnes 

Fundmg-sources of financial support 

What zs posstble through repzonal collaboratunt? 

Successful regonal collaborauon supports the health sector through 

manv mechanisms that share, In common, the strengthening and capacity 

building of lnsutuuons and resources wzthzn countnes Among the most 
importlnt types of r egond  acuvlues are the following 

1 Cowdznaaon of Government Pokcres and Adzvztzes The World Health 

Organlzauon provldes an excellent forum for policy coordinauon among 

governments at the global and regonal levels Regonal iniuauves can pro- 

mde an important supplement to officlal collaborauon through WHO, par- 

ucularlv for specific topics The Central Amencan Health Iniuauve 
(CAHI), supported by the Pan Amencan Health Organizauon, provldes a 

forum for ministnes of health and social secunty adminlstrauons in the re- 

g o n  to agree on pollcies and to determine common acuvlues to undertake 
on a regonal bass 



Regonal organizauons and networks wth a specific focus can foster official 

collaborauon wthin a 'wen technical area For example, The 

Francophone Reponal Advlsow Committee (FRAC), bnngs together farnil\ 

planning program managers The Internauonal Network for Rauonal Use 

of Drugs (INRUD), through meeungs and workshops, encourages govern- 

ment-togovernment collabora~on in the settlng of drug policies 

2 Netwwks promote collaborauon, both official and non-official, and 
offer support to indimduds and insututlons worlung in the member coun- 

tnes The East Afnca Health Financing Network, supported by USAID, has 

sponsored study tnps and technical assistance among countnes, and has 

shown that there is great demand for this type of shmng of expenences in 

the field of health financing Networks such as INRUD offer technical and 
financial assistance to thelr members This type of collaborauon is rein- 
forced through regular meetlngs, the acme involvement of in-country co- 

ordinators, and the dissemination of informatlon and documents such as 

newsletters The Asla-Pacific Populauon Informahon Network (POPIN) 

assists member countnes to establish and run nauonal informauon centers 

3 Advocacy is one of the most important roles of repondl iniuawes 

and organizauons Regonal advocacy for population policies has been ef- 

fecuve-as seen by the high-level impact of the Afncan Poliucal Acuon 
Committee (APAC) and the Sahelian insutute CERPOD Since the m ~ d -  

1980s, CERPOD's efforts have helped bnng about the adopaon of nauonal 
populauon policies in eight of the nine countnes in the Sahel repon 

Another model for advocacy is represented by IBFAN/Afnca (the Interna- 

uonal Baby Food Acuon Network) Based in Swaziland, IBFAN/Afnca sup- 
ports programs and indimduals who are promoung posiuve breastfeeding 

pracuces and lobbylng for the enforcement of the Internauonal Code of 

Marketing of Breasunilk Subsututes in Afncan countnes 

4 Regond iniuauves are also instrumental in zntrodunng and develop 
tng new znzhatzves and methodologzes in the health and populauon sector 
For example, the Jomt Health Systems Research Project has successfully fo- 
cused attenuon and resources on Health Systems Research (HSR) in the 
Southern Afnca regon The Joint Project has encouraged Ministnes of 
Health to name HSR coordinators and establish units for HSR It has 
linked these units through a network with regular meeungs and fostered 



relauonships wth universies and other organlzauons lnvolved In research in 

the health sector 

Similarly, INRUD has encouraged countnes to share new approaches to 
phannaceuucal research And IBFAN/Afnca has played an essenual role 
in supporung new programs for the promouon of posluve breastfeehng 
pracuces In the 1980s there were few, if any, nauonal programs for 
breastfeedmg promouon In sub-Saharan Afnca Now Afncan Minismes of 
Health are very much involved in breastfeeding promouon acuwues 
IBFAN/Afnca provldes a natural link among the responsible indiwduals 

and programs In these counmes 

5 Drssemzmtzon of documents and znjionnahon exchange are clearly areas 
where regonal collaboraaon is beneficial A reglonal informauon center 
or document cleannghouse can achieve "economies of scale" in the I s t n -  
buuon of documents and reach othennse unreachable audiences Several 
examples are offered here, includmg the ORANA Informauon Centre, in 
Dakar, and the Health Learning Matenals Networks, unul recently coordi- 
nated bv WHO and UNDP 

Computer-based technology has created the possibility of extraordinanly 
efficient and rap~d communicauon and exchange of informauon among 
counmes As a result, electronic informa~on is expected to play an in- 
creasinglv dvnarnic role in the development of health and populauon poli- 
cies Semces such as HealthNet prowde access to a large m o u n t  of 
informauon for those who are on-lme The CABECA Project (Capac~ty 
BuilIng for Electronic Communicauon in Afnca), supported by UNDP 
dnd based in Add~s Ababa, is worlung to electronically link together indi- 
wduals and insutuuons in h c a ,  the Asia-Pacific POPIN Network has dem- 
onstrated the potenual of computer-based informauon shanng in 
de.teloping country setungs 

6 Traznzng and Traznzng Cumcula Reg onal training courses are use- 
ful for introducung new programs into counmes bv training a core group 
of qualified techn~cians who can get a program started Regonal courses 
offered bv IBFAN/Afnca have played this role for breastfeeding promouon 
programs Regonal courses are also an effecuve networlung tool, bnngng 
together individuals wth common concerns and interests 

Vlll  



The introducuon of standardized traning cumcula m muluple counules 

also provldes benefits, parucularly when the curncula can be modified to 

meet the needs of each counuy involved There is not much expenence 

in thls area An iniuauve In the Sahel regon, begun in 1986, succeeded in 

developing a nurslng school cumculum for the Control of Diarrheal Dis- 

eases (CDD) on a regonal basis, and in introducing these materials into 

the curncula of pre-servlce traning insutuuons throughout the regon 

What are the charadmstzcs of successful regzonal collaboratzon? 

Each of the attached descnpuons analyses the charactensucs of the iniua- 

uve which either encourage or &scourage success While the charactens- 
ucs vary wdely dependmg on the iniuauve, there are important common 

charactenstlcs responsible for success 

+ Emphms on znput from member countnes Regular communication 

among coordinators in member countnes, and between nauonal 

representauves and regonal coordinators, is essenual for the 

smooth funchon~ng of a repond iniuauve It is very important 

that reg~onal coordinators acuvely seek and are recepuve to the 

input of representauves wthin countnes-especially for acuvlty 
planning The success of a regonal iniuauve rests on its ability to 
respond to the needs of the member countnes, not to impose 
soluuons based on outside analvsis 

An znsCztutzona1 bme Reg~onal iniuauves that are housed urlthin a 
specific organizauon benefit from the administrauve support of 
that organizauon They are also more l~kely to survlve the ups 

and downs of donor funding than are lnitlauves which have no 
clear "base" or insutunonal champion It is also important that 
regional iniuauves have at least a full-ume person dedicated to 

organizing acuvlues and communicaung wth member countnes 

Ftnanaal stLFtaznabzlzty While most regonal IniUdhves and networks 
are dependent on the fundung of external donors, several have overcome 
this bult-in threat to susranability These initlames have generated inter- 
est on the part of governments and donors by successfully fulfilling their 
mandates, and presenting their accompl~shments in a posiuve 
light to potenual funders Diversity of funding is very important 
for susmnabil~ty, it 1s of note that nearly all of the iniuauves de- 



scnbed in the attached pages are supported by muluple fundlng 
sources 

Ulumately, the conunuauon of acuvlues depends on a strong de- 
mand for those acuvlues, and the commitment of member coun- 

mes The farn~ly planning program managers who make up the 

FRAC place great value on r e ~ o n a l  rneetmgs to share informa- 

tlon and approaches Faced wth the end of funding from d 

USAID project for these meebngs, they hdve actlvely sought and 

obmned financing from a vanety of sources in order to conunue 

* The "human elementn the involvement of actlve and dynamic in&- 

vlduals managmg the reponal ~nlbauve and lmplemenung actlvl- 

tles wthin member countries Although mtanpble, this factor is 
clearly one of the most important determinants of success for re- 

p o n d  inibahves It is cnhcd that governments and insutuuons 

belongmg to networks and regonal organizauons have qual~fied 

and dedicated lndivlduds responsible for network coordmauon 

and resulung acmues 



1 An Agenda for Achon to Improve the Implementabon of 
Populabon Programmes m Sub-Saharan Afnca m the 1990s 

The Agenda for Acuon to Improve the Implementahon of Populauon 

Programmes in SubSaharan Afnca in the 1 9 9 0 ~ ~  popularly known as the 
Agenda, is an iniuauve managed by the Afncan Population Advlsorv Com- 
mittee (APAC) The members of APAC are high-level Afncan officials and 
experts in the field of Populatlon Worlung to implement the Agenda, 
APAC supports community-level development actlvltles in member coun- 
tries, emphasivng the role of beneficlanes in the design of development 
projects 

APAC is also very much involved in advocacy-bnng-lng important popula- 
tlon-related issues to the attenhon of Afncan governments and interna- 
tlonal organizauons APACYs annual meetlngs are generally coordmated 
wth meetlngs of the Global Coalitlon for Afnca (CGA), provldmg a forum 
for the presentauon of study results and the &scussion of policy APAC also 
publishes the results of studies and policy documents Through the work 
of the Agenda, APAC has emphasized Afncan ownership and leadership in 
addressing populauon problems 

Start-up 

The Agenda was launched in 1989 in response to the threat posed by 
populauon growth in Ahca APAC was established in conjunction wth the 
Agenda In its first meeung in Abidjan, in Apnl 1989, APAC started actlvl- 
ues in Nigena, Kenya, and Ghana In 1991, actlvlues also began in Burluna 
Faso, Cameroon, and Senegal APAC is currently considenng expanding 
achvlues into Benin Niger, Mali, and Tanzania that have requested to be 
included in the Agenda 

Organzzataon and management 

The implementmg body for the Agenda is the Afncan Populatlon Advlsoly 
Committee (APAC) APAC is composed of 18 eminent Afncan populauon 
and human resource experts from sub-Saharan Afncan countries 

At the country level, a Country Task Force oversees the actmues of the 
Agenda, worlung in collaborauon wth government agencies and NGOs 



The task forces are pnmmly composed of technical experts from the 

country's unlversltles and research lnstltutlons Each community involved 

in Agenda actlvltles establishes a V~llage Resource Management Commit- 
tee 

The APAC Semetarzat u housed in the World Bank In Washington, D C 
The Secretanat coordmates APAC acuvltles and funding, and organizes in- 
ter-country meetlngs 

+ Support for deuelOpment p-ronhes of cornmunzhes wthin member 

counmes The lncountry actlvmes of the Agenda are deslgned 

from the vlewpomt of communltles and beneficiaries-a reversal 
of tradmonal topdown approaches to development The devel- 
opment of these actlvltles involves listening to, and bnnpng to- 
gether, off~cials at hfferent levels of government and community 
representatlves Most Agenda community programs are com- 
bined wth exlstlng NGO actlvlhes The Agenda Country Task 
Force monitors and evaluates community acuvltles In 1993, 
there were a total of 112 communlues wlth Agenda acuvltles in 
the six counmes implemenung the Agenda 

* Advocacy for awareness of populahon zssues APAC fulfills its role as 
advocate for Afnca and for populauon issues in several wavs 

Annual rneetzngs bnng together APAC representatlves from differ- 
ent counmes, to coordmate actlvlhes and to share expenences 
These meetlngs generallv colncide wth the annual meetlngs of 

the Global Coalmon for Afnca The CGA is d North-South forum 
that bnngs together high-level Afncan leaders and Afnca's exter- 

nal partners These meeungs gve APAC a hlgh-vlsibillty forum to 
present study results, raise populduon Issues, and advocate deslr- 
able changes and pol~cies 

MAC also prepares and publishes z m p h n t  studzes and Polzcy 
bnefs related to populauon issues Recent examples are The Im- 
pact of HN/AlDS on Populatzon Growth zn Afica, and Afican Popula- 
tzon Programmes Status Report 

2 African Popdataon A d m q  Comrmttee (APAC) 



The Agenda is ajoint undertalung of Afncan governments, the World 
Bank, the United Nauons Fund for Population Acuvmes (UNFPA), and the 
Internauonal Planned Parenthood Federation (IPPF) The Agenda has 

also received support from WHO, the Afncan Development Bank, the 
Rockefeller Foundation, and several bilateral donors-including the Neth- 
erlands, Sweden, Norway, France, Denmark, Swtzerland, the U S , and 
Germany 

Afncan Populatzon Adznsq Commttee (APAC) 3 



2 The Asla-Paclfic POPIN Network 

The Asia-Pacific Populauon Informauon Network (POPIN) demonstrates 
the potenual of a well-coordinated informauon network worlung at the re- 
p o n d  level Asia-Pacific POPIN offers support and technical assistance to 

member countnes, and facilitates meeungs and exchanges of informaoon 

among countnes A regional informauon center helps countnes to set up 

and run natlonal informauon centers, prowding training, informauon ser- 

wces, and technical assistance The Asia-Pacific POPIN network IS, in fact, a 
conglomerate composed of these nauonal populauon infonnauon centers 
and natlonal networks 

The ulumate goal of POPIN 1s to enable developing countnes in the regon 
to attam self-reliance in the management of their populauon informatlon 
systems, in order to improve and increase the use of populauon informa- 
tlon for policy and program purposes Fully funcuoning nauonal popula- 
uon informatlon centers can bndge the gap between those who produce 
new knowledge and those who need it 

The Asia-Pac~fic POPIN network faces challenges as it seeks to consolidate 
gams and move forward In only a handful of counules do a significant 
number of users have regular access to the communication technology nec- 
essary to fullv benefit from the avadable databases and informauon The 
vanetv of software and hardware systems used in the regon creates com- 

patlbility problems Informauon management slulls are stdl in short supply 

Organzzatzon and management 

The Asla-Paclfic POPIN network is coordmated by the Regonal Populatlon 
Informauon Centre of the Unlted Nauons Economic and Social Commis- 
sion for Asia and the Pacific (ESCAP) The member countnes of the 
ESCAP Regonal Populauon Informaoon Centre are Afghanistan 
Bangladesh, China Fgi, India, Indonesia, Malavsia, Nepal, Palustan, the 
Phllippmes, the Republic of Korea, Sn Lanka and Vietnam 

The ESCAP Regonal Populauon Informaoon Centre works to facilitate in- 
ter-regonal exchange of populauon informauon and expenence mth its 
counterparts at the Economic Commission for Afnca (ECA), the Economic 



Commission for Laun Amenca and the Canbbean (ECLAC), and the global 

POPIN Coordinaung Unit at U N headquarters in New York 

The Centre has helped 14 countries to set up nauonal populauon informa- 

uon centers and networks, that are now part of Asia-Pacific POPIN, and 

conunues to support the nauonal centers wth matenals, technical assis- 
tance, and staff traning As part of its coordinaung funcuons, the Centre 

has encouraged the establishment of sub-repond networks, including 

ASEAN POPIN and Pacific POPIN Specific actlvlues of the Asia-Pacific 
POPIN network include 

+ Surueys ofl and support to, national znfonnatzon centers Since 1981 
ESCAP has conducted penodlc surveys of libraries and informa- 

uon centers in the Asia and Pacific regon-loohng at issues such 

as sang resource base, faciliues and eqmpment, computenza- 
uon, informauon semces, clientele, and networkmg actmues 
The Reponal Informauon Centre has pronded technical and 

matenal support to assist the development of the nauonal cen- 

ters 

* Consultatzve meetzngs and workshops China, India, Indonesia, and 
the Republic of Korea have hosted internahond meeungs dunng 

recent years, resulung in a greater understanding and increased 

cooperanon among Asia-Pacific POPIN members 

+ Traznzng The Regonal Centre organizes regonal workshops, 

provldes in-servlce training, and organizes study tours of the 

more advanced populauon informauon centers 

+ Database s m c e s  The ESCAP Regonal Centre mainmns blblio- 
graphic informa~on In a computenzed database The Centre 
also has access to POPLINE through an agreement wth Johns 
Hopluns Univers~ ty 

Arbhcatzons The Regonal Centre produces the Asza Paczfic 
POPIN Bulletzn on a quarterly basis The Centre also repackages 
technical informauon in a senes called Populatzon Research Leads, 
and produces a monthly newsletter enutled Populatzon Headlzners 



* Grants The E S W  Centre provldes small grants to countnes to 
translate U N publlcauons into nauonal languages 

+ Cooperahon The ESCAP Centre coordinates actlwues wth other 
regonal lnformatlon networks, ~nchding HELLIS (the Health 
Literature and Llbrary Informatlon System) of WHO 

Fundzng 

The Asla-Pac~fic Populauon Informatlon Network (POPIN) 1s supported by 
member countnes, UNFPA as part of the global POPIN network, and 
UNDP 



3 Capaclty B d h g  for Electromc Comm~~~lcatron m Afnca 

Capacity Buildmg for Electronic Communicauon in Afnca (CABECA) is an 
iniuauve of the Pan-Afncan Development Informauon System (PADIS), 

part of the U N Economic Commission for Afnca (UNECA) CABECA 
works to improve the technical capaciues of Afncan countnes for elec- 
tronlc informauon exchange, and promotes the harmonization and com- 
paubility of databases 

Electronic informauon exchange, includmg e-ma1 and access to the 

Internet and databases, holds great potenual for Ahca  But there are s~g- 
nificant bamers Most Afncan countnes do not have avalable to them 
what users in most other regrons of the world have the ability to communl- 
cate electronically and to do on-line searches of large databases and down- 
load the results When access to electronic informatlon is avadable in 
Afnca, it  is typically at a higher cost than in developed countnes CABECA 
is seehng to address these difficulues through regronal collaborauon and 
technical assistance to member countnes 

Start-up 

PADIS began in 1980 and quickly became an advocate for an Afncan re- 
p o n d  informauon network wthin the UNECA PADIS started a pilot 
project in 1990 called "Computer Networlung in Afnca," expenmenung 
wth new technologes for informatlon exchange This led to the current 
project, Capacity Building for Electronic Communication in Afnca 
(CABECA), which began In 1993 CABECA's goal is to promote regonal 
mtegrauon through increased capacity for ~nformauon exchange 

Otganzratum and managemat 

CABECA IS a project of the Pan-Afncan Development Informaaon System 
(PADIS) which IS part of the U N Economic Comm~ssion for Afnca (ECA), 
located In Addis Ababa Afncan inshtuhons and government informahon 
centers affiliated wth CABECA are linked together electronically through 
the PADIS network There are 46 instltuuonal partlcipaung centers and 
38 nauonal partlcipaung centers, in this network 



Mazn actzrntzes 

CABECA provldes technical support to insutuuons, organizauons, projects 
and individuals in both the pnvate and public sectors Technical support is 
principally for setung up and strengthening electronic communicauon sys- 
tems to provlde inexpensive and easy access to local and internauonal in- 

formauon services, including electronic mad, conference mad, and file 

transfer databases CABECA works cooperatwely wth other networlung 

projects in the regon, such as SatelLife/HealthNet, RINAF, RIO- 

ORSTOM, and the UNDP Sustamable Development Network 

Specific acuwhes include 

Szte znnts to evaluate needs and faciliues and design electronic 
commun~cauon plans 

Workshops and sIulls traning wthin countnes 

Supply and znstal~atzon of hardware and soJFware 

Dzssemznatzon of technzcal matmalr, including worksheets and 
manuals 

Harmonzzatzon of communzcatton standards, including hardware 
and software systems The Standing Committee on the Harmom- 
muon and StandarQzauon of Informauon Systems in Afnca has 
met biennially since 1987 

In addiuon, the PADIS network offers informauon and access to docu- 
ments that are e-mad accessible through the POPIN gopher, including 
documents on the World Bank's Populatlon, Health and Nutntlon list 
server (PHNLINK) For example, the PADIS node in Ethiopia has more 
than a dozen subscnbers to dady summanes concerning developments re- 
lated to HIV/AIDS, sent from the Netherlands 

Fundzng 

The Pan-Afncan Development Informahon System (PADIS) and the 
CABECA project are financ~ally supported by UNDP and UNFPA 



4 Central Amencan Health hhatwe 

The Central Amencan Health Iniuauve (CAHI) provldes a forum for minis- 
tnes of health and social secunty adrninistrauons in the regon to agree on 
policies and to determine common acumues to undertake on a regonal 
basis CAHI also allows for the shanng of country expenences and collabo- 
ratlve planning, including planning of technical assistance wthin the re- 

gron The countnes involved in the initlatlve are Belize, Costa &ca, El 
Salvador, Guatemala, Honduras, and Panama 

Start-up 

The first phase of the Central Arnencan Health Initlauve began in 1983 
In that year, the Plan for Pnonty Health Needs in Central Amenca and 
Panama was launched by the Director of PAHO, wth support from the 

Ministers of Health of the countnes involved, at a meetlng in Panama Un- 
der the slogan "Health as a Bndge for Peace," this plan was designed to re- 
spond to the urgent health needs of populauon groups by promding an 
important mechanism that could coordmate efforts, carry out planning, 
and mob~lize resources to improve health semces and programs in the re- 

P 'n 

The second phase of the CAHI lasted from 1990 to the end of 1994 under 
the slogan "Health and Peace for Darelopment and Democracy " A third phase, 
extending to the year 2000, was recently approved by the regrons Ministers 
of Health at a meetlng in September, 1994 

CAHI provldes policv guidelines and coordinates actlvltles among coun- 
tnes Specifically 

CAHI coordznates health sector znztzatzves at the regxonal level The 
Special Meetlng of the Health Sector is the pnmary mechanism 
for coordmatlon 

* CAHI focuses attenhon on general and speafic health zssues at the 
highest political levels (such as Presidentlal Summits) 

Central Amencan Health Zmtz&ve (CAHI) 9 



* Two polzq urguntzahm have been created through CAHI-the 

Council of Ministers of Health of Central Arnenca and the Cen- 

tral Arnencan Councrl of Social Secunty Insutuuons 

+ In cases where regonal lnluahves are not easily implemented be- 
cause of a shortage of human resources In member countries, 

M I  plays a major role In providing technzcal asststance among 
countries-to mobilize nahonal resources and transfer knowl- 

edge 

Areas of collaboratwn 

CAHI encompasses four pnonty areas for regonal collaborauon 

Health Infi-re, including health semces development, 
manpower development, soc~al secunty systems, essenual drugs, 
disaster organlzatlon and preparedness, techmcal and sc~entlfic 
~nformauon, and mamtenance of equ~pment and physical re- 
sources 

* Health &omohon and Dzsease Control, ~ncluding health promonon, 
food and nutnnon, vector-borne d~seases, AIDS prevention and 
control, control of urban rab~es, and ~mmunizauon 

Health Care for Speaal Groups, such as refugees and d~splaced 
persons, mothers and children, women, and workers 

* Health and the Envzronment, focus~ng on enwronmental protec- 
uon, and water and sanltauon 

Fundzng 

The acuwtles of CAI-II are funded by member governments, wth support 

from the Pan Arnencan Health Organizatlon (PAHO) 



5 CERPOD Advocacy for Popdabon Pohcies 

CERPOD is the Centre d Bucks et dc Recherches sur la Populatzon pour k 
Deueloppement (Centre for Applied Research on Populauon and Develop 
ment) Located in Bamako, Mali, CERPOD serves nine countnes in the 
Sahel repon Burhna Faso, Cape Verde, Chad, The Gambia, Guinea, Mali 
Mauntania, Niger, and Senegal CERPOD conducts research and prowdes 
technical assistance to member countnes in the areas of demography and 
populauon research 

Since the mid-1980s' CERPOD has been acuvely involved in encouragng 
counmes In the repon to develop and adopt nauonal populatlon policies 
Senegal adopted a natlonal policy in 1988, and seven other Sahelian coun- 
tnes have followed In the regon, Mauntania is currently the only country 
wthout a nauonal populatlon policy CERPOD is now worlung wth addi- 
uonal Afncan countnes for policy development The m a n  approaches 
that CERPOD has used have been workshops and country wsits-to assist in 

the development of policies and to lobby for their adopuon CERPOD's 
efforts show the impact that a regonal organizahon can have both in offer- 
ing technical support to member countnes and as an advocate for policy 
change 

Start-up 

The ongns  of CERPOD go back to the establishment in 1973 of the Per- 
manent Interstate Committee for Drought Control in the Sahel (CILSS), 
an intergovernmental agency of the nine Sahel countnes, set up to orga- 
nne the distnbuuon of food to Sahel populauons dunng drought The 
mandate of CILSS was later expanded to cover general development is- 
sues, including economic and enwronmental aspects A focus on impor- 
tant populatlon issues in the repon led to the creauon of the 
Socio-Demographic Unit at the Sahel Institute (under the ausplces of the 
CILSS) in Bamako Mali In 1988 th~s  unlt was transformed into CERPOD, 
which is currently a semi-autonomous organizauon of the Sahel Inshtute 
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CERPOD has successfully worked wth member countnes to develop and 
adopt nauonal populauon pollcies The man acuwues behind this effort 
are 

* Wmbhops A workshop In Bamako In November, 1994, brought 

together 38 partrcipants from 18 francophone countnes and one 

anglophone country The workshop presented progress made In 

the development of populauon policies and lmplementatron 

plans, and laved out for the essential acuons needed to sustam 
these efforts CERF'OD facllltators prowded asslstance to parucl- 
pants in diverse areas of populauon acuwuesy includmg data col- 
lecuon and analysis, policy formulauon, plannlng, and program 
management 

4 C o u n q  mts to provlde technical support in the planning, ~mple- 
mentabon, and evaluauon of populauon policies, and to assist 
countnes In conducung research 

* Producmg an dlustrauve set of guzdelznes amed at facilitaung 
pol~cy formuiauon and implementauon 

Among the countnes that CERPOD has worked wth, Burkina Faso, 
Cameroon Cape Verde, Chad, The Gambia Guinea, Mall, Niger, and 
Senegal have adopted natlonal populauon policies The polmes call for 
increased attention to maternal and child health care, educauon, and farn- 
~ l v  plannlng Some countnes have idenufied mlgrauon and refugee prob- 
lems as a pnonty issue 

Fundzng 

CERPOD receives assistance from several donor organizauons, including 
UNFPA, USAID (through several different projects), and the Populauon 
Council The 1994 pol~cy workshop and related efforts to develop nauonal 
populauon pollcies were supported by the OPTIONS Project of USAID 
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6 East Afnca Health Fmancmg Network 

In 1994, the USAID Regonal Office for East and Central Afnca (REDSO/ 

ESA) started a regonal Health Financing Network The network is part of 

a larger inmauve to promote regonal networhng and collaboratlon in 

technical fields related to health and populauon Although just begun, 
the Health Financing Network has already organized a senes of waning 

courses, study vlsits, and lnter-country technical assistance assignments 

BuilQng on the expenences of the USAID-funded Kenya Health Care Fi- 

nancing Project, the network shows that there is a strong demand for this 

type of collaboratlon and shanng of expenences among countnes faced 

wth similar Issues In the implementation of cost recovery systems 

Countnes involved in network acuvlues to date are Kenya, Ethiopia, Tanza- 

nia, and Uganda Challenges now Include wdening the network to addi- 

uonal countnes and taking advantage of momentum already generated to 
establish more permanent networking acuvltles, including systematlc plan- 

ning of upcoming acuvltles 

Organzzatwn and background 

The Health Financing Network is an iniuatlve of the REDSO Office for East 

and Southern Afhca, supported by technical assistance from the USAID- 

funded BASICS Project A Network Coordinator wthin the REDSO office 
in Nan-obl has provlded adm~nlstratlve and organlzatlonal support for acuvl- 

tles 

Des~gned to promote the shanng of expenence and information wthin 

the regon, the network builds on the Kenyan expenence In health care 

financing The Kenyan Mlnistry of Health (MOH) has successfully in- 
creased revenue generatlon through user fees and insurance re~mburse- 
ments The MOH has been supported by the USAID-funded Kenya Health 
Care Financing Project (HCFP) Together the MOH and the HCFP have 
developed expenence and strateges for overcoming initla1 resistance to 
user fees, while developing policies for walvers for the poor, and linlung 
revenue collecuon to vlsible improvements in quality of care 



* Study tours and technzcal asststance In March, 1994, a delegauon 
of Ethiopian off~cials vlsited Kenya for a senes of meeungs on van- 
ous aspects of the Kenya health financxng program and its rel- 
evance for Ethiopia In August, 1994, staff of the Kenvan MOH 
the HCFP, and REDSO wsited Ethiopia to further develop the 
transfer of the Kenyan expenence and to assist in the drafung of 
the Eth~opia health care financing strategy document 

The Kenya team has conunued to wsit Ethiopia Their technical 
assistance has aded the development of the nauonal strategy 
document, and has helped to define staffing funcuons and a 
budget for the Ethiopla Health Financing Secretanat Staff of 
the Kenya Health Financing Secretanat also wsited Tanzania in 

March 1995, prowdmg guidance on the implementauon of a cost 
shanng program in that country and reclprocaung an earlier vlsit 
from the Tanzanian MOH 

Regzonal tratnzng courses and workshops A training course in 
Ndlrobi in October 1994, enatled ~Financlng Opuons and Cost 
Control,. brought together 28 parucipants from Entrea, Ethlo- 
pia, Kenya, Netherlands, Niger, Nigena, Sudan, Tanzania, 
Uganda, and Zimbabwe The parucipauon of the Ethiopian and 

Entrean representauves was financially supported by REDSO 
through the Health Care Financing Network The course fo- 
cused on the challenge of generaung new resources and using 
exisung resources more effecuvely, while improwng quality of 
care and increasing access to health care semces 

The Network organized a regonal workshop on Managng Cost 
Shanng in Government Health Programmes, in May, 1995 in 
Nalrobi With parmipants from 10 Afncan counues and the U S , 
the conference prowded a forum for exchange of expenences 
and technical ~nformauon 

Next steps 

The Mav 1995 conference also proposed additional acuwues to further re- 
gonal collaboration in health financing, including 



Conunued vlsits to countnes which have specific expenences a p  
plicable to other counmes in the regon 

+ Regonal meeungs focused on a few crucial issues, such as finan- 
aa l  inforrnauon systems, health xnformauon svstems, nauonal 
health insurance schemes, and development of consulung slulls 

Improved coordinauon among donors acuve in health care fi- 
nancing 

* Shanng of reports and study results wthin the regon 

The Health Care Financing Network has plans to follow-up on these rec- 
ommendauons The network 1s planning to launch a newsletter which 
would promde a vehicle for shanng informauon and technical updates 
The network also plans to establish a resource center for documents re- 
lated to health financing at the REDSO office in Narobi 

Fundzng 

The USAID REDSO office and the USAID-funded BASICS Project have 

prowded the funding for the acuvlues of the network, including the salary 
of the Network Coordinator, who is employed by BASICS The Kenya 
Health Care Financing Project is supported by Management Sciences for 
Health (MSH), wth funding from USAID 



7 The Francophone Reponal Advisory Comrmttee (FRAC) 

FRAC represents a network of senior family plann~ng managers and policy 
makers from H a u  and French-speahng countnes in Afnca FRAC mem- 
bers meet annually to discuss a spec~fic management topic of common in- 

terest related to improving farnlly plannlng program performance The 

FRAC works to reduce the lsolahon of senlor family planning program 
managers in Francophone countnes, and promotes the transfer of manage- 
ment technology between countnes and programs 

Starfrup and organzzatum 

The FRAC was establ~shed in 1987 Annual meeungs have been organized 
by the host countnes, wth support from the USAID-funded Family Plan- 
ning Management Development (FPMD) Project The FPMD project is 
run by Management Sciences for Health (MSH), based in the Unlted 
States 

The pnncipal coordinatmg mechanism of the FRAC is the organization of 
annual meekngs grouping together senior level family plannlng program 
managers from approximately 14 countnes The meeungs are held in a 
different country each year Each meeung treats a specific topic which 
lends itself to shanng expenences and which is of interest to family plan- 
ning managers The topics have included 

Integration of family planning and MCH programs, 

Managng community partmpatlon, 

Quality of care, 

Decentralizauon, 

Insutuuonalizing supervlslon, 

Susta.mability 



The meeungs include presentauons by technical experts and by paruci- 
pants, and the development of acuon plans adapted to the needs and reali- 
ues of each parucipaung country In addiuon to u-ansfemng knowledge, 
these meeungs have led to on-going relauonships among the parucipants, 
who generally return each year Parucipants go home from the meeungs 
wth a better understanding of management and technical issues Some 
parucipants muluply the beneficial effects of the meeungs by p l n g  pre- 
sentauons at nauonal workshops or seminars 

Fundzng 

Since 1987, funding for the annual meeungs has come from USAID 
through the FPMD Project and its successor, the Family Planning Manage- 
ment Traming (FPMT) Project However, FPMT was unable to fund the 
1995 meeung since the project is coming to an end Faced wth the pos- 
sible end of the annual meeungs, FRAC members have successfullv found 
funding on their own, from a wde vanety of sources, to attend the 1995 
meehng The Benin Family Planning Associauon is hosung the 1995 meet- 

ing 



8 The Health Learmg Matenals Network 

The Health Learnrng Matenals (HLM) Network supports the development 
of nauonal capaciues for the productlon of health educauon matenals 
From 1981 to 1994, WHO and UNDP jointly supported a central cleanng- 
house in Geneva, Swtzerland, which coordinated the HLM network and 

supported nahonal HLM centers The HLM Project, that funded the 
cleannghouse, ended in 1994 Nahonal HLM projects, Integrated into 
mrmstnes, contlnue the acuvltles of the network 

From its begnning, the objectives of the HLM Network have been 

* To enable developing countnes to produce then- own relevant 
teaching, learnmg, and promotional matenals for their nauonal 

health care staffs, 

* To encourage interregonal shanng of scarce resources and to 
promote exchange of matenals and productlon experrences 

Organzzatzon and management 

Untll 1994, network acuvltles were coordrnated bv the central cleanng- 
house rn WHO headquarters in Geneva The cleannghouse was composed 
of two professronal and two support staff Four regonal networks have de- 
veloped, three of wh~ch are in Mnca 

* An English-language network based in Nawobi, 

* A French-language network based in Cotonou 

* A Portuguese-language network based In Bissau, 

Member countnes have created nahond HLM projects, generally part of 
the Minlstrv of Health or Ministrv of Educauon rn collaborauon wth univer- 
SIW-level rnstltutes 

In most cases, governments have named project managers who have pn- 
marv responsrbility for the coordmahon of the country's actlvltles wrthin 
the HLM Network External support for the natlond HLM projects was de- 
signed to last five years, leadlng to a self-reliant nauonal HLM unit wth a 
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core of tramed staff, the necessary equipment-able to plan, test, produce, 

and evaluate teaching and learning matenals for its own health personnel 

The central cleannghouse in Geneva undertook the followng types of ac- 
uwues 

Nakonal znfrastructure-buzldzng helping parucipaung countnes to 

assess their needs and resources, plan, and obmn funding Ca- 
pacity buildmg included the development of competent produc- 

hon units in parucipaung countnes 

* Rozndzng advlce and asststance for traning and health promouon 

through the preparauon and dlsseminauon of guidelines on all 
aspects of HLM development, the provision of model matenals, 

and adwce on educational methodology and technology 

* Romotzng the shanng of ideas, experuse, and training faciliues 
among parucipatmg countnes through the creauon of networks 

This funcuon included impromng communicauons between and 

among countries-parucularly by fax and e-mad 

* Romotzng of the aam of the program to potenual donors as well as 
to other agencies and NGOs 

Publishing a newsletter enutled Network News-Health LRamzng 
Materials 

The regonal network groupings have done the followng 

Zntercountq traznzng almost 500 key nahonal staff have paroci- 

pated in intercountry waning workshops on a wde  vanety of spe- 
cial shlls, including wnung, ediung, design, desktop publishmg, 
educauon methodology project management field testlng, and 
distance educauon 

* Exchange mats and study tours 

* Developzng databases, maintained by the revonal network head- 
quarters The databases include informauon on resources and 
matenals available in member countries 



Fundzng 

The HLM Project was an initlauve of WHO and UNDP It also received 
fundmg from, at vanous tlmes, the Arab Gulf Fund for U N Actlvltles 
(AGFUND), the Communaute f ran~ase de Belgque, the Intematlonal 
Federatlon of Pharmaceuucal Manufacturers' Associations (IFPMA), and 

the Governments of the Netherlands, Sweden, Italy, and Denmark 

Indmdual country projects, assisted by the cleannghouse, have been able 
to obmn funds from many sources, ~ncluding UNDP, UNICEF, the Swedlsh 
Intematlonal Development Agency (SIDA) , DANIDA, the local offices of 
WHO, and a number of NGOs 
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9 IBFAN/Afnca Networkmg for Breastfeedmg Promohon 

The Internauonal Baby Food Acuon Network (IBFAN) Afnca Regonal Of- 

fice acuvely promotes breastfeeding and correct weaning pracuces IBFAN 
has traned a strong core of health professionals, many of whom now coor- 

dmate breastfeehng promouon acuvlues in the~r  own countnes IBFAN 
has also established an informal network for breastfeeding promouon pn- 

manly composed of graduates of its courses In the 1980s there were few 
if any, nauonal programs for breastfeeding promouon in sub-Saharan Af- 
nca Now, Afncan Min~stnes of Health are very much involved In 

breastfeedmg promouon achvlues IBFAN/Mnca provldes a natural link 
among the responsible indmduals and programs in these counmes 

Organzzatzon 

IBFAN/Afnca is based in Mbabane, Swaziland, wth an addiuonal office In 

Ouagadougou, Burluna Faso IBFAN/Afnca is affiliated wth the New York 

office of the Internauonal Babv Food Acuon Network 

Traznzng and regtonal meetzngs Since 1985, IBFAN/A.fnca has 
conducted tranlng at both the regonal and nauonal levels The 
majonty of IBFAN's tmning has been in the area of lactahon 

management, wth emphasis on programmam issues and promo- 

hon of the Internauonal Code of Markeung of Breastmilk Subsu- 
tutes In 1994 a tranlng course in Malaw focused exclusively on 
the promouon and enforcement of the Code Regonal training 
courses and meeungs offer a forum for shanng country expen- 
ences among nauonal program managers 

Lactauon management courses have targeted m~dwves, nurses, 
and community health workers Each course has been organized 
In collaborauon wth a local instltutlon, either an NGO or the 
Mlnistry of Health IBFAN pays the cost of bnngng In outs~de 
traners ~f needed, books, vlsual aids, and any tramers-in-traming 
from other countnes IBFAN provldes textbooks to every parhci- 
pant A library of addiuonal reference books is avalable both 

dunng the course and afterward as a self-educauon resource 



* &omohon of the Intenurtzonal Code of Markettng of Breastmzlk Sub&- 

tutes As part of the Internatlonal Monitonng Project supported 
by UNICEF and WHO, IBFAN/Afnca is actlvelv documenung 
abuses of the Code in four Afncan countries In addltlon, pro- 
motion of the Code is a fundamental aspect of IBFAN tmnlng 

* Asststance to the Baby Fnendly Hospztal Inzhahve (BFH) in South 
Afnca, Namib~a, and Botswana IBFAN has supported assessments 
of hospitals and m n e d  experts in assessment techniques 

* The IBFAN/Afnca Repond Office is currently settlng up an zn- 
fmatzon  resource center wthm the office in Mbabane The re- 
source center wll provlde essenual back-up for m n i n g  actlvltles 
and wd1 serve as an information resource for breastfeedmg pro- 
motion m the regon 

Fundzng 

IBFAN/Afixa is supported by UNICEF, the Swedish Internatlond Develop 
ment Agencv (SIDA), and other donors 



10 Integratmg Diarrhea Control Trammg rnto Nursmg School 
Curncula m the Sahel 

Traning health workers in professional schools is often more efficient than 

in-semce tralning Efficien and impact can be further increased 
through shanng pre-servlce waning matenals across countnes, and the In- 

tegrauon of these matends into schools promding professional health 

waning Countnes in the Sahel regon succeeded in integrahng uainlng 

for CDD Into nursing schools The introducuon of CDD traning modules 

filled a gap in the cumculum of the schools, and created useful links be- 

tween the schools and nauonal CDD program staff 

Several aspects of this iniuauve favored its success Teachers from the 

schools and CDD program staff were involved in the development of the 

traning matenals CDD programs acuvely monitored the use of matenals 

The matenals themselves were straghtfonvard and clear, including ex- 

amples and illustrauons from the countnes of the regon, and adaptable to 

a vanety of contexts This expenence also shows that an outside agency 

can play an important role ds a facilitator to bnng together important col- 

laborators-the schools and the nauonal CDD programs-which might not 
othemse work together 

Background and start-up 

Nurses play a special role in control of diarrheal diseases (CDD) programs 

Their acceptance, promouon, and effecuve use of oral rehydrauon therapy 
is essentld for programs to have an impact in terms of case management 

and educauon of mothers Reaching health professionals at the pre-semce 

level is clearly more cost-effecuve than large scale in-serv~ce traning How- 

ever, in the Sahel repon In the mid-1980s, nursing school cumcula d ~ d  not 
cover informauon on oral rehydra~on therapy (ORT) The integrauon of 
CDD modules into the nursing schools began In 1986 It was a collabora~ve 
effort among the schools themselves, nauonal CDD programs In the regon, 
the WHO/AFRO reg~onal office and the USAID-funded PRITECH 
Project 
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V%zts to the schook In 1986, the PRITECH/WHO team, together 
w t h  representatives from natlonal CDD programs, made an ini- 
tlal ws~ t  to l l schools In the five countnes ~niually involved- 
Burluna Faso, Mali, Mauntania, Niger, and Senegal Once the 

matenals had been prepared, the team made addmonal vlsits to 

each school to chscuss plans for integrabon of the matenals Into 

existlng cumcula 

* Collaboratzon zn drafing the traznzng matenak Two representa- 
uves from each school and one from the CDD program in each 
countrv attended a workshop to develop the first draft of the 
traning matenals Integrauon was facll~tated by the fact the 
modules mcluded health educauon matenals and ~llustrauons 
from the countnes themselves 

* Contznued communzcatzon wzth the schools to asslst them wth prob- 
lems encountered In usmg the matenals The acme involvement 
of the n a ~ o n a l  CDD programs was an important factor in encour- 
a p n g  the schools to adopt the traning matenals, and in follow- 
up on the use of the matenals 

* Rej-esher courses for the teachers, usudlv organ~zed mthm the 

schools themselves Many teachers had not prewously been ex- 
posed to the basic pnnclples of CDD case management and pro- 
grams 

Results 

U5e of the modules resulted in an important increase in the number of 
hours devoted to CDD topics, including hygene and cholera-from a 
maximum of 10 hours pnor to the introducuon of the modules to at least 
30 after their introduction Schools often had problems accommodating 
Increased tlme for CDD in schedules that were already full But most 
schools found tlme for CDD, the Health Educauon module was often In- 
cluded in health educatlon classes 

This pre-service uan lng  inmauve also created valuable llnks between na- 
uonal CDD programs and the nursing schools, that had not prewously been 
in close contact The success of this inmauve led to the :ntroducuon of the 



modules, or revlsed versions of them, In Mauntania and The Gambia-for a 
total of 21 nursing and publlc health schools 

Fundzng 

Funlng for the curnculum mtegrauon iniuauve was provlded by the WHO 
Afixa Regonal Office (WHO/AFRO) and the USAID-funded PRITECH 
Project 



11 Interna~onal Network for Rabonal Use of Drug (INRUD) 

INRUD links together core groups of researchers from five Afncan and five 
Asian countnes, wth support groups in the U S , Sweden, Australia, and at 
WHO INRUD promotes well-designed research Into problems of drug uu- 
lizauon, and identifies intervenuons that are promising for promoung ra- 
uonal drug use The network is committed to shanng relevant 
expenences among countnes and insututlons 

INRUD organizes and funds meeungs of network members and tmning 

courses on the ratlonal use of drugs In addmon to research projects, the 

network supports the development of research methodologes, mantam- 
ing an interdisciplinary focus wh~ch links the clinical and social sclences 
Acuvlues typically ongmate as proposals from country-based core groups of 
indmduals represenung ministries of health, universiues, NGOs, and pn- 
vate sector inshtuuons, 

Start-up 

INRUD was established In 1989 wth the goal of promoting the ratlonal use 
of pharmaceut~cals Iniual discussions about the idea of a mulucountry ef- 
fort to address the issue of inappropnate use of drugs were held in Ger- 
manv In July 1989, at a meeung of clinical phannacologsts from Asian and 

Afncan countnes, and representauves of universiues and donors After 
start-up acuvmes, includmg country wits, the preparauon of counuy expe- 
nence papers, and the development of counuy acuon plans, seven devel- 
opmg countnes were Included In the network Nigena, Ghana, Sudan, and 
Tanzania in Afnca, and Bangladesh, Nepal, and Indonesia In Asia Zimba- 
bwe, Thdland, and the Philippines joined the network later 

Organzratzm and management 

Rather than using one lnsutuuon as the base for acuvlues In each counuy, 
INRUD is designed to permit filiauon of indlwduals in universiues, gov- 
ernment departments, NGOs, and the pnvate sector There is a core coun- 
try group in each member country, headed by a nauonal INRUD network 
coordmator Members of the core groups are typically clinical phannacolo- 
g~sts, physicians, MOH officials, pharmacists, and social sclenusts 



The INRUD Network Committee is compnsed of one person from each 

country and an additional social scienust from the Asian revon and Afncan 

region The acuvlues of the Network are supported by mulhlateral, bilat- 

eral, and foundauon donors, and by Management Sciences for Health 

(MSH), a U S -based nonprofit health consulung companv Adminismuve 

support is provlded by the Network Coordinator, employed by MSH 

+ Workshops The first INRUD workshop was held in Yogyakarta 

Indonesia in 1990 Network members have conunued to meet in 

workshops and conferences, which are often coordinated wth 

related meeungs, such as a meeung on the rauonal use of drugs 

being held in Australia this year 

+ Traznzng courses, including nahond courses on Promoung Rauo- 

nal Drug Use A regonal course on the same subject was held in 
Harare in March 1993 The parucipants-from 14 Afncan and 

six Asian countnes-included doctors, pharmacists, administra- 

tors, training officers, and health economists 

+ Support to research projects and development of research methodole 

gzes INRUD funds research projects based on the submission of 
proposals INRUD was instrumental in the development of a 

manual of indicators for use in studylng drug use patterns The 

manual, How to Investzgate Drug Use zn Health Faczlztzes (WHO/ 
DAP/93 I ) ,  provldes mdicators for drug prescnbmg, pauent 
care, local drug system context, supply and consumpuon, and 

drug marketmg and informauon 

* Publicauon of a seml-annual newsletter, INRUD News, which in- 

cludes correspondence from interested readers in many coun- 
tries, reports of meeungs, descnpuons of recent publicauons of 
Interest and developments in research methodolopes, and bnefs 
on ongoing research The newsletter has a clrcula~on of 2,500 

+ The network also encourages and supports zntercountry vzszts to 
share expenences, broaden knowledge and assist network mem- 
bers in the development or conduct of research 
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Fundzng 

INRUD recelves fund~ng from the World Health Organmuon and Manage- 
ment Sciences for Health Indlvldual research projects are funded by a 
wde vanety of sources, mcluhng unlversltxes, In addloon to network funds 



12 Jomt Health Systems Research Project for Southern Afnca 

The Joint Health Systems Research Project has successfully focused atten- 

uon and resources on Health Systems Research (HSR) in the Southern Af- 
nca regon The Joint Project has encouraged Ministries of Health to 
name HSR coordmators and establish units for HSR It has linked these 
units through a network wth regular meeungs, and fostered relationships 
wlth universiues and other organizauons involved in research In the health 

sector 

A key factor facilitaung these achievements is the fact that the MOH in 

each country has named at least one person as specifically responsible for 
Health Systems Research-a focal point for the project and the network it 

has developed Intercountry workshops and acuvlues such as the develop 

ment of joint traning modules have benefitted from the active parucipa- 

uon of representatives from each of the countnes, and have included 

unlversiues and collabordtmg organizauons Challenges now facing the 

joint project include sustaining the current momentum and trdnsfernng 

expenences to other countnes and regons 

Background and start-up 

Health Systems Research (HSR) aims to make the most efficient use of 
scarce resources for health through focused, problem-solving research 

The results of HSR are used in the formulauon of health policies, in the 

design or improvement of health care semces, and in the organizauon and 

management of health systems The Joint Project was designed to intro- 
duce and promote HSR In Eastern and Southern Afnca The first phase of 
the project lasted from 1987 to 1991, the second phase is scheduled to end 
in December, 1995 A third phase wl1 last from 1996 to 2000 

Organzzatzon and management 

The Project Manager located at the WHO office in Harare, coordinates 
project acuvlues and prowdes technical support to Ministries of Health in 
the regon for health systems research A Technical Advlsory Committee, 
consisung of representauves of nauonal HSR Unm and universiues m par- 
ucipaung countnes, assists the Project Manager A smaller Steenng Com- 

mlttee is composed of representauves of the funding agencies and one 
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representatwe of the nahond HSR units, elected annually bv the Admsory 

Committee The Steenng Committee admses the Project Manager on 

policy issues 

* All Ministries of Health wthin the regon have appoznted a person 
as ufocal poznt- for health systems research Several countnes- 
Botswana, Lesotho, Maunuus, Mozambique, the Seychelles, Tan- 
zania, Zambia, and Zimbabwe-have gone further, establishing 
Health S y s t m  Research unzts wth full-ume personnel committed 
to conducang pracacal research and using the results to a d  the 
decis~on-malung process In 1987, Botswana was the only country 
in the Southern Mnca regon wth a Health Research Unit 

+ Intercountry workshqps have enabled parucipaang countnes to 
share expenences, draft and revlse plans for health systems re- 
search, and offer guidance to the joint project The first 
intercountry workshop, in July 1989, led to follow-up vlsits to each 
country, and the development of country acuon plans 

* Nahonal consultakve meehngs, of one to two days duraaon, sensi- 
aze policy-makers to the value of HSR and idenufy pnonty re- 
search needs Partlclpants in these meeungs, numbenng 20-40, 
have been senior policyrnakers, health managers, researchers, 
and teachers 

* A 1988 workshop to develop tramng modules resulted in a 
Health Svstm Research Traznzng Course This course involves de- 
velopment of proposals, implementauon of the research over SIX 

months wth the guidance of facilitators, and a final workshop to 
analyze and interpret results Since 1987, the Joint Project has 
organized 19 traming workshops 

* The Joint Project has sponsored approxzmately 80 studzes zn 13 
countnes An internal evaluauon of the Project, In June, 1993, 
showed that about 50% of the recommendauons from the studies 
resulted in changed policies and acuons The subjects of the 
studies fall into four broad categones (1)management of health 
semces (2) use of specific health semces and faciliaes, (3) nsk 

factors for health problems, and (4)knowledge, atutudes and 
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pracuces studies Specific topics have been in areas as diverse as 
community health posts the use of pit latnnes, AIDS, and mater- 

nal mortality 

The Joint Project maintaxns a small lzbrary in the WHO office in 

Harare, distnbutlng important technical documents to the HSR 

units and focal points in the regon The project also publishes 
and distnbutes a newsletter twce a year 

+ Many other actlvlues link the countnes involved in the Project- 

including the joint development of training and technical mate- 

rials, partlcipauon in the Technical Advlsory Committee meeungs 

and intercountry workshops, and the standard practlce of invltlng 

neighbonng country representatlves to natlonal workshops The 
Project has developed links wth natlonal and internatlonal instl- 

tuuons involved in HSR, including UNICEF, the Swedish Intema- 

uonal Development Agency (SIDA), and the Commonwealth 

Regonal Health Community Secretanat (CRHCS) All of the 
these organizauons have parucipated acuvely in HSR 

intercountry workshops or related actlvlues 

The Joint Project has successfully raised awareness of the importance of 

health systems research in Southern Afnca The Project has supported 
slulls development and funded pracucal research Moreover, it has fos- 

tered a high degree of internatlonal collaboration and shanng of expen- 
ences Two mqor issues now face the Joint Project One is 
sustamability-ensunng that the present momentum is mantamed in the 
regon The second is transferabilitv-malung expenences and experuse 
avalable to other countnes and regons The thlrd phase of the project 
aims to strengthen exisung HSR structures, emphasizing the sustanability 

of these structures 

Fundzng 

The first two phases of the Joint Health Systems Research Project for 
Southern Afnca have been supported by WHO, the Netherlands Ministry 
of Internauonal Cooperauon (DGIS), and the Royal Tropical Insutute 

(RTI) 
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The ORANA Informauon Centre, based in Dakar, has shown that Informa- 
uon distnbutlon for a specific technlcal area is feasible on a regonal level 

Moreover, there is a great demand for thls type of servlce, the hstnbubon 

of important documents 1s an extremely useful semce ORANA has trans- 

lated technlcal documents Into French, maiung these documents acces- 
s~ble to a wde  range of French-spealung pohcy-makers and health 

professlonals ORANA has also produced its own publicatlons prowding in- 
formation and perspectives unique to the regon 

At the same tlme, ORANA's expenence shows the &fficulues of informa- 
tlon dlstnbutlon on a regonai level While demand is high, few lndmduals 
or organizations are prepared to pay for publicatlons and documents Cost 
recovery is difficult, ~f not impossible, meaning that outslde assistance 1s a 
prerequisite for successful lnformahon dissemlnatlon acuvlues in AfIlca 
Slow postal semce is a senous problem for lnternatlonal malings 

Backpund and star&u. 

The Afncan Organizahon for Research on Food and Numuon (I'Office de 
Recherches sur I 'Alzmentatzon et la Nutntzon Afncaznes--ORANA) IS a repond 
instltutlon based In Dakar, Senegal ORANA's origmal mandate was for re- 
search on child feedlng and nutntlon Issues Since 1981, the organizauon 
has increasingly specialized in the production and dissemlnatlon of docu- 
ments ORANA has become an important ~nformatlon resource for health 
professionals In francophone countnes throughout West Afnca, parucularly 
for issues related to the control of diarrheal diseases (CDD) and other 
child sumvd acuwtles 

In 1985 ORANA began collaboration with the USAID-funded PRITECH 
Project PRITECH prowded support for a regonal informatlon center to 
meet the needs of CDD programs in the Sahel reFon In 1989, the Infor- 
mauon center expanded 1t.s focus to include nutnuon topics, including 
breastfeedlng, weanlng practices, feeding of the slck child, and growth 
monltonng With assistance from Helen helier International and UNICEF, 

ORANA further expanded its actlwtles to include topics related to Vitarnln 
4 
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Mazn actavthes 

With a strong link to the PRITECH Informahon Center in Washington, 
D C , ORANA has filled an important role in West Afnca-providing tech- 
nical informahon in a useful format and presentauon ORANA has 

* Compiled a mazlzng lzst of over 850 readers in francophone West 
Afnca-decision makers in central and regonal ministries of 
health and internahonal organizations, teachers, students and 1i- 

branes in schools of health, researchers, and journalists Everv 
three months, these readers receive lists of the newlv available 
documents, which they can request from ORANA free of charge 

+ Translated zmportant technzcal arhcles and dufnbuted them to the zn- 

dzvzduals on the mazlzng lzst ORANA also distnbuted the Technzcal 
Lzterature Update, a publicauon of developments related to 
diarrheal diseases produced bv the PRITECH Project, in both En- 
glish and French versions 

Produced and dzstnbuted technzcal guzdes and other publzcatzons 

concerning CDD programs in West Afnca, including annotated 
bibliographies and staustlcal overwews of CDD in Sahelian coun- 
tries 

+ Since 1981, the ORANA Informauon Centre has translated and 
dzstnbuted a French verston of Dzalogue on Dzarrhoea in coopera- 
hon wth AHRTAG, a pnmary health care organizahon based in 
London ORANA has also developed an Afncan Supplement to 
Dzalogue on Dzarrhoea, distnbuted to 15,000 Nncan readers 

+ Developed a collection of over 3,700 documents available for ref- 
erence including theses and dissertatlons on CDD from universi- 
ues throughout Afnca 

Worked wzth 90 nurszng and medzcal schools in the regon prowd- 
mg these schools wth .mini-libraries* for CDD and Vitamin A 
ORANA has obmned technical documents and updated WHO 
traning matenals for these schools 



The acuwtles of the ORANA Informauon Centre have been supported by 
several donors, includmg USAID, AHRTAG, Helen Keller International, 

and UNICEF 
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